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31 December 2013

Coroners Coutt of Victoria
Level 11, 222 Exhibition Street
MELBOURNE VIC 3000

Dear Coroner Spanos

Findings without inquest in the matter of the death of Mr Paul Larman
Coroner's Reference: COR 2007 004142

We refer to the findings without an inquest in relation to the death of Paul Larman,
delivered on 10 September 2013.

The following recommendations were made pursuant to section 72(2) of the Coroners
Act 2008 (Vic):

Recommendation I:

In order to improve the safety of patients and their continuity of access to Clozapine, 1
recommend that SHMHS and PHMHS review their existing policies and procedures
related to Clozapine to address what is required in relation to patients’ own supplies of
medications at the point of transfer, and the change from one brand of Clozapine to
another.

Recommendation 2:

In order to improve the safety of all patients, I recommend that Peninsula Health
includes information on the restrictions of Clozapine prescribing in the training and/or
orientation of all medical officers, to decrease the risk of inappropriate and unsafe
patient access fo Clozapine.

Recommendation 3:

In order to improve the safety of patients who are prescribed Clozapine, I recommend
that PHMHS reviews its guideline fo increase frequency of review of such patients in
the initial weeks following transfer from another mental health service on the basis that
this is a recognised high-risk period.

We provide the following response to the recommendations.
Response to Recommendation 1:
In response to this recommendation, Peninsula Health has reviewed its Clozapine

(Clopine) Clinical Practice Guideline. Pursuant to this review, the following additional
guidelines have been included in the Clozapine (Clopine) Clinical Practice Guideline:

At Peninsula Health we value:
Service Integrity Compassion Respect Excellence






In addition the Peninsula Health Community Mental Health Service Model of Care
Clinical Practice Guidelines governs the frequency of review of patients within the
community. The Model of Care focuses on the risk profile of patients at all stages of
their involvement with the Mental Health Service.

The Peninsula Health Community Mental Health Service Model of Care Clinical
Practice Guideline is enclosed for the Court’s reference (Enclosure B).

In addition, we note that all patients newly referred to the community mental health
team are added to the team’s e-Board (electronic whiteboard) and remain there for daily
consideration until the appointment of a Recovery Clinician has been made.

The Community e-Boards Clinical Practice Guideline has recently been amended to
more explicitly reflect this in relation to referrals directed from the Peninsula Health
triage service.

The Community e-Boards Clinical Practice Guideline is enclosed for the Court’s
reference (Enclosure C).

We trust that this is of assistance to the Court.

Please do not hesitate to contact me if you have any queries.

Yours faithfully

v

' é,/ég\

Mr David Goldberg
General Counsel
Peninsula Health

Enc.
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CLINICAL PRACTICE GUIDELINE Peninsula

Health

PENINSULA HEALTH COMMUNITY MENTAL HEALTH SERVICE

MODEL OF CARE

o Adhere to a checklist of factors and outcome variables used to monitor program
5.4. Employee - Details the responsibilities of all employees in relation to the Clinical Practice
Guideline, including compliance with the Policies and Clinical Practice Guidelines.
Expectations of Clinicians
Assessment
e Physical, social & psychological domains are comprehensively assessed and
addressed
e Collateral history and account from other treating agencies is obtained
Engagement
¢ The clinician works to ensure that the individual is available for planned follow up
75% of the time
« The clinician and team are available in a timely manner for individual needs and
issues
« Rapport, honesty and mutual respect are goals of treatment
¢ The clinician has a knowledge of the individual's environment and social context
» With consent, the clinician regularly engages family and caregivers, who feel
supported and informed
Treatment
« Treatment is undertaken in an episodic fashion with an “easy in, easy out” approach
« Clinicians ensure that treatment occurs in the most advantageous milieu in the least
restrictive fashion
o The clinician and team intervene early and apply targeted and continuous treatment
« The individual is on optimal medication, with reduced suffering and maximal
functional gain with the eventual goal being remission
« The individual is advised of the pros and cons of treatment. Side effects are
reviewed and minimised
« Clinicians regularly check compliance through pill counts and carer accounts, as
well as verbally with the individual. Treatment non-adherence is actively addressed
« Clinicians, in situations of acute & ongoing need, maintain at least 2nd weekly
contact with the individual
« Treatment utilises both evidence-based and innovative approaches
Recovery
o Counseling utilises empathic & reflective listening to foster hope in recovery
o Rehabilitation is person-centred and organised around the individual’s stated issues
and goals. Areas of concern are recognised to be the cornerstones of collaboration
and are explored and engaged
o Arich, non clinical, parallel, narrative of recovery is encouraged in the individual.
This account incorporates a sense of well being, empowerment, confidence and
self-worth through engagement in work, life activities and social linkage. Strengths
are fostered
« The individual is assisted in moving toward a vocation, or else engaged in work
Safety
o Clinicians have a day by day sense of the safety of the individual
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CLINICAL PRACTICE GUIDELINE Peninsula

Health

PENINSULA HEALTH COMMUNITY MENTAL HEALTH SERVICE

MODEL OF CARE

hierarchy-food, clothing, shelter, and safety) and work toward stability in needs and mental
state, followed by achieving collaboratively determined goals. Until there is some basic
achievement of stability, assertive treatment will be required with multiple clinicians
involved. As consumers achieve a level of recovery, psychiatric services are gradually
withdrawn, although care coordination may be provided by other organisations such as
PDRS.

The primary goal of service provision is to treat consumers in the least restrictive
environment. Signs of relapse are an indication that the team response is to be intensified
and the consumer assertively treated in the community. An inpatient admission is to be
avoided and only used as a last resort. If an unavoidable admission occurs, the goal for the
team is to make the transition as smooth as possible by adequate communication and
transfer of information to assist the admission process, to keep resources such as housing
in place, and to be in communication with the ward to enable adequate coordination of
treatment and for discharge planning.

Focus of ACT: More Intensive to Less Intensive

o Team take responsibility

s Frequent monitoring of mental state

e Ensuring appropriate medication at the appropriate dose both for the underlying

illness and any agitation.

¢ Correct Diagnosis and formulation

e Addressing substance abuse or any other behaviours that may be precipitants
Providing the consumer with support to maintain basic needs such as food and
shelter.
A minimum of daily face to face appointments.
Psychoeducation
Family involvement
Phone contacts may be part of the plan but are not in lieu of face to face contacts
Medical reviews weekly
Treatment provided for up to 10 days (May need more frequent contacts e.g. 2xdaily
or for longer period)

e © o o ¢ o

Less intensive follow-up occurs when a consumer’s mental state is somewhat stabilised,
reducing the time from daily to once or twice a week. During the next phase of treatment,
linkages are made for treatment and/or support to GPs, Specialists, PDRS, or elsewhere,
and further psychoeducation about the iliness is provided to consumers and their carers.

e Linkage on
e Persevere when consumers don't engage with treatment (Don’t take “No”)
e 1-2 weekly contacts for 2/562-6/52
¢ Weekly medical review
e May need for longer period
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CL”\”CAL PRACT'CE GU[DEUNE Peninsula

Health

PENINSULA HEALTH COMMUNITY MENTAL HEALTH SERVICE

MODEL OF CARE

Flow-chart for Psychological
Assessment or Treatment

Request for Neuropsycholagical
Assessment

Yes
Requests for diagnostic
assessments (MMPI, SCID-II),
further assessment, EPS

Yes

Specific request for psychological
treatment/persistent symptoms

Generalised Anxiety Disorder/Panic
Disorder/Depression/ Psychoeducation for
Psychosis/Coping with Auditory Hallucinations/social

anxiety (basic CBT)

Early psychosis/Persisting hallucinations or
delusions/Bipolar Disorder/Severe
Agoraphobia/Obsessive-Compulsive Disorder/ Eating
Disorders/Specific Phobias/Severe Social Phobia

(specialised CBT)

N

Yes

No

Referral to be allocated within two weeks
unless waiting list.
Liaison with referrer re goals of treatment.
Clinical review to be condueted at three months,
discharge, or at transfer back to referrer.
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